Supplementary Table 1. The brief introductions of Douyin and Red Note  
	Online Video Platform
	Introduction

	Douyin (Chinese version of Tik-Tok)
	Douyin, launched by ByteDance in 2016, is the Chinese counterpart to TikTok and a leading short-video platform in the country. Designed for all-age audiences, it enables users to create and share snippets of daily life via mobile devices, and its algorithm-driven model makes it a powerful channel for the widespread dissemination of public health information.

	Red Note
	Red Note (Xiaohongshu), established in 2013, is a prominent lifestyle sharing and social media platform in China. It combines product reviews, travelogues, and personal experience notes, and has become an important venue for detailed health and disease management sharing, particularly among younger users and patient communities.



[bookmark: _GoBack]Supplementary Table 2. Detailed classification and definition of uploader

	Further Classification
	Introduction

	Medically Affiliated Accounts 

	Physicians
	This category comprises fully licensed and practicing medical doctors. It includes specialists from neurology, ophthalmology, internal medicine, and other relevant departments who create content in a personal capacity. They are considered a primary source of authoritative clinical information.

	Medical Students
	Individuals enrolled in medical education programs (e.g., undergraduate or postgraduate training), including those with provisional licensure but not yet formally employed in clinical roles.

	Hospitals & Public Health Organizations
	Official accounts operated by licensed medical institutions (e.g., tertiary hospitals) and public health agencies. These sources provide authoritative, evidence-based information on myasthenia gravis, including treatment guidelines and public health education.

	Non-medically Affiliated Accounts

	Other Public Service Organizations
	Official accounts managed by government or public service entities whose primary focus extends beyond healthcare (e.g., national media outlets, civil society organizations). 

	Science Communicators
	Individuals or teams dedicated to creating health and medical content without formal clinical qualifications, such as science bloggers, educators, or media creators without formal medical credentials. 

	Patients & Their Families
	Individuals sharing firsthand experiences with myasthenia gravis, including personal symptom accounts, treatment journeys, daily life adaptations, and caregiving perspectives. These narratives provide real-world insights into disease management but are distinct from professionally guided medical recommendations.




Supplementary Table 3. Detailed classification and definition of presentation style in the video  
	 Presentation Style
	Introduction

	Communication Format

	Physician Monologue
	The video features a physician speaking directly to the camera in a narrative or expository manner, typically as the sole presenter without real-time interaction with patients or other healthcare professionals.

	Ward Round
	The content captures or simulates a physician's interaction with a hospitalized patient or a medical team discussion at the bedside, demonstrating clinical activities in an inpatient setting.

	Outpatient Consultation
	The video presents a real or simulated interaction between a physician and a patient in an outpatient clinic setting, showcasing the typical dialogue and consultation process.

	Other Format
	This category encompasses any presentation style not covered above, such as pure animation, slideshow-based narration, or personal storytelling by patients/families without any physician presence.

	Background Environment

	Hospital 
	Videos filmed in hospital areas , such as outpatient clinics, patient wards, or physician offices. Background may include desks, medical charts, computers, or simple medical tools.

	Other Background
	Videos filmed outside medical facilities, such as private homes, community centers, or public spaces.  Examples include daily care demonstrations, home safety modifications, or discussions of myasthenia gravis held in non-clinical environments.

	Virtual Background

	Videos utilizing digitally generated or abstract backgrounds, such as neurological diagrams, brain imaging visualizations, or simplified conceptual animations. 

	Visual Information Delivery 

	Text-only
	This type refers to videos that rely solely on verbal narration and textual support without using any visual aids such as diagrams, images, or animations to assist in explanation or content presentation.

	Static Schematics
	This type refers to videos that are supplemented with charts, diagrams, or other visual aids to help explain or present the information.

	Animated Graphics
	This type refers to videos that use 2D or 3D animatio to present information visually.

	Visual Text

	Subtitles
	This type refers to videos that include text captions, often used to provide additional information to the dialog or narration, or to provide information for hearing-impaired viewers.

	No subtitles
	This type refers to videos in which no textual subtitles are provided and viewers can only access information through visual and auditory content.




Supplementary Table 4. Global Quality Score (GQS) scoring standard. (Scoring ranges from 1 to 5)



	GQS Description
	Score

	Poor quality, poor flow of the site, most information missing, not at all useful for patients
	1

	Generally poor quality and poor flow, some information listed but many important topics missing, of very limited use to patients 
	2

	Moderate quality, suboptimal flow, some important information is adequately discussed but others poorly discussed, somewhat useful for patients 
	3

	Good quality and generally good flow, most of the relevant information is listed, but some topics not covered, useful for patients 
	4

	Excellent quality and excellent flow, very useful for patients 
	5






Supplementary Table 5. Modified DISCERN (mDISCERN) scoring standard. (1 point for answer ‘yes’, 0 point for answer ‘no’)

	Reliability Score
	Score

	1. Is the video clear, concise, and understandable?
	0 or 1

	2. Are valid sources cited?
	0 or 1

	3. Is the content presented balanced and unbiased?
	0 or 1

	[bookmark: RANGE!A6]4. Are additional sources of content listed for patient reference?
	0 or 1

	5. Are areas of uncertainty mentioned?
	0 or 1





[bookmark: OLE_LINK11]Supplementary Table 6. JAMA Benchmark criteria. (1 point for answer ‘yes’, 0 point for answer ‘no’)

	JAMA Benchmarks
	Explanation
	Score

	Authorship
	Authors and contributors, their affiliations, and relevant credentials should be provided
	0 or 1

	Attribution
	References and sources for all content should be listed clearly, and all relevant copyright information should be noted
	0 or 1

	Disclosure
	Website “ownership” should be prominently and fully disclosed, as should any sponsorship, advertising, underwriting, commercial funding arrangements or support, or potential conflicts of interest
	0 or 1

	Currency
	Dates when content was posted and updated should be indicated
	0 or 1




Supplementary Table 7. Score grading for Global Quality Score , modified DISCERN and Medical Quality JAMA Benchmark.
	Scale, score
	Level

	Global Quality Score
	

	1
	Very poor

	2
	Poor

	3
	Fair

	4
	Good

	5
	Excellent

	modified DISCERN
	

	1
	Unreliable

	2
	Less reliable 

	3
	Generally reliable

	4
	Reliable

	5
	Very reliable

	JAMA Benchmark
	

	0
	Very poor

	1
	Poor

	2
	Fair

	3
	Good

	4
	Excellent





